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. UNITED STATES A% OMB APPROVAL

SECURITIES AND EXCHANG, T OMB Number: 1235-0076
Washington, k ) Expires: '
) Estimated average burden
FOR 2 hours perresponse...... 16.00
[ NOTICE OF SALE OF - _SECUSEONLY _
\\ PURSUANT TO REGULNY -
\ 18 SECTION 4(6), AND/O DATE RECEIVED
050555 ‘ UNIFORM LIMITED OFFERING EXEMPTION I |

N lm: of Offcnng ([:] check if this is an amendment and name has changed, and indicate change.)

P- og Island Qyster Company, Inc.

Filing Under {Check box(es) that apply):  [[] Rule 504 Rule 505 [7] Rule 506 [7) Section 4(6) [] ULOE
Type of Filing:  [] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer |:| check if this is an amendment and name has changed, and indicate change.)
Hog Island Oyster Company, Inc.

Adddress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
20215 State Route One, Marshall, CA 94940 - 415-663-9218 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(i1 different from Executive Offices)

Bricf Description of Business

i

_ 1 DDf\f\l-

Tipe of Business Organization NI ESSED
f 93] cf’}rporatinn [J Vlimited partnership, already formed |:] other (please specify):
H E] business trust D limited partnership, to be formed
l

| — IAN O 0-9 2067

§ Month Year el
A Stual or Estimated Date of Incorporation or Organization: [T4] [8IF7] [AActual []] Estimated ‘ :
JI.‘rISdlCIan of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) @ HNAm

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq or15U.8.C.
7.'d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
ar.d Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or,’ if received at that address after the date on
wich it is due, on the date it was mailed by United States registered or certified mail to that address. ‘3

Where To Fie: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

[

Ir formation Required: A ncw filing must contain all information requested. Amendments nced only report the namc of the issuer and offering, any changes
thereto, the information reguested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nut be filed with the SEC.

F.ling Fee: There is no federal {iling fee.

Sate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
aie to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this forrn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
1t i3 notice and must be completed.

ATTENTION
Failure'1o file notice in the appropriate stales will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Parsons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



UBASICIDENTIFICATION.D

2. Enter the information reguested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each general and managing partner of partnership issuers.

1 e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Chicck Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [/] Executive Officer [7] Director

] Genera! and/or

Managing Partner

Full Name (Last name first, if individual)
Finger, John

Business or Residence Address (Number and Strccl.lCity, State, Zip Code)
2)215 State Route One, Marshall, CA 94940

Ciicck Box(es) that Apply: [[] Promoter  [/] Beneficial Owner Exccutive Officer  [/] Director

General and/or
Managing Partner

F{ 1l Name (Last name first, if individual)
Watchorn, Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
20215 State Route One, Marshall, CA 84940

Check Box(cs) that Apply: ] Promoter  [/] Bencficial Owner [} Executive Officer  [f] Director

General andfor
Managing Partner

Fi11 Name (Last name first, if individual)

Sawyer, Terry

Business or Residence Address {Number and Street, City, State, Zip Code)
20215 State Route One, Marshall, CA 94940

Check Box(es) that Apply: E] Promoter m Beneficial Owner  [] Executive Officer  [/] Director

General and/or
Managing Pantner

Full Name .(Lasl name first, if individual)
B Woodward, Phillip

| Business or Residence Address (Number and Street, City, State, Zip Code)
£85 Fiﬂh:‘Street West, #137, Sonoma, CA 95476

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [7] Director

General and/or
Managing Partner

El;ll Namec (Last name first, if individual)
Woodward, Lynn

‘ B siness or Residence Address {Number and Street, City, State, Zip Code)
| 1340 Lubeck Street, Sonoma, CA 95476

Cieck Box{es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [} Director

General and/or
Managing Partner

| Fnll Name (Last name first, if individual)
; tlambrecht, William

Business or Residence Address (Number and Sureet, City, State, Zip Code)
£39 Bryant Street, San Francisco, CA 94107

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [ Executive Officer [/} Director

General and/or
Managing Partner

F 311 Name (East name first, if individual}
Pescatello, Michael

Business of Residence Address {Number and Street, City.. State, Zip Code)
87 Sugarloaf Drive, Tiburon, CA 94920

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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73

Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years:
Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

Each general and managing partner of partnership issuers.

Chieck Box(es) that Apply: [J Promoter  [] Bensficial Owner [ Exccutive Officer  [f] Dircctor [[] General andfor

Managing Partner

Full Name (Last name fiest, if individual)
B 2ntson, Dale

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2386 Greenwhich Street, San Francisco CA

!

i . . . R
C!,ech Boxgcs) that Apply: [} Promoter [ Beneficial Owner [[] Executive Officer [/] Director [] Generat and/or

; Managing Partner
'

F_Lfll Name (Last name first, il individual)
Ir alsingh, Amar

Biisiness or Residence Address  (Number and Sueet, City, State, Zip Code)
clo AIS 655 3rd Street, Suite 415, San Francisco, CA 94107

Clieck Box(es) that Apply:  [] Promoter [ Bencficial Owner  [/] Exccutive Ofiicer [] Director [0 General and/or

Managing Partner

F—l'll Namg (Last name first, if individual)
Chamberland, Luc

E;sincss or Residence Address  (Number and Street, City, State, Zip Code)
20215 State Route One, Marshall, CA 94940

Clieck Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer  [] Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cireck Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [} Exccutive Officer [ ] Director [] General andfor

Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Civeck Box(es) that Apply:  [[] Promater [} Beneficial Owner  [] Executive Officer ] Director [] General and/or

Managing Partner

Fuull Name {Last name firsL, if individual)

B 1siness or Residence Address {Number and Street, City, State, Zip Code¢)

Cieck Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer [:] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

B isiness or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



t.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coviveeveviennen. O it
Answer also in Appendix, Column 2, if filing under ULOE.
2i What:is the minimum investment that will be accepted from any individBal? ..o ceemsvsr e esssnrenes $
. ' Yes No
3;+ Daocs the offering permit joint owncership of a single unit? oo i =]
4;7 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fl;g'll Name (Last name first, if individuat)
Biisiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Slates in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers
' (Chcck “All States™ or check iNdividual STALES) ...t e e e [ Al States
:
Full Name (Last name first, if individual)
Bisiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SLALES) ...ociiivrivrii e reeeree et e rrrre s s s st vre s e snmras s s e e ane D All States
(]
,
wal
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) .oecciiii et bt vt mre e neas b b st smeeesersssensne [ All States
(Hi]
0y
'
M o B M X oo R A WA BV & R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OF INVESTOR

PR

L EXPENSI DUSE OF PROCEEDS
R fB T

sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and

l|l Enterithe aggregate offering price of securities inchuded in this offering and the total amount already
I' already exchanged.

| ' 5 Agpregale Amount Already
“ Type of Security Offering Price Sold
I .
“ S, 5_1.680,000.00 ¢
i : [] Common [] Preferred
! Convertible Sccurities (INCIUAING WAITANIS) ...ccocvviniiecnirvtie st veb e st e sas sens $ b
! PannershiP IMIETESLIS ..ottt canss s s es e s s ss s s s et b b $
Other (Specify ) et bttt bt st snae 5 s
TOL oottt ettt e e bbb bt s e ane bbb et eannrant e s 1.680,000.00 ¢ 0.00
’ I Answer also in Appendix, Column 3, if filing under ULOE.
2] Emcrj'lhc number of accredited and non-accredited investors who have purchased securities in this
! offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the nember of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
) Aggregate
Number Dollar Amount
| Investors of Purchases
Accredited INVESIOIS oo sreee 16 $_351,050.00
NON-aCeredited INVESIOTS ..ottt b sttt b s ene et s erss b s s sane st nen by
Total (for filings under Rule 504 0nly) oot versesnsenes e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering ’ Sccuiily Sold
RUBE 505 ... et oo e e o .. Common Stock ¢ 250,000.00

Regulation A ...

by

$

TOLAL o et et ettt e e ettt e e e e e e et et e eaana et ebeeenrt et ea s eeteananatereeresranan

§ 250,000.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. ‘Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

THANSECE AZENT'S FEES woomoeieriieeess oo eeeoeessrs e somsssssses s sars s A8ttt

Printing and Engraving COsIS ...ttt ers s

LLEER] FEES ittt et e se s e e re et e et st st anee et as ket ben e asat et eerremesesereserrares
Accnur;ling Fees .vvcrricnnan S OO SO U SOOI
ENRINEETING FEES coonirii ettt st e s sens s nssness b s et
Sales Commissions (specify finders’ fees SEParately) it eeeeeeee e e s neesre e
Other Expenses (identify) L — o ereeesiretberens

40f9

NOOOENSO

5

$ 2,000.00

¢ 15.000.00

$ 3,000.00

b
b
$

s 20,000.00




B| LT ¢ OFFERING PRICE, NUMBE F PROCEEDS "

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question !
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 1.660.000.00
Proceeds 10 the ISSUEL.” ... s st st bt e T

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SA1ArIES AMA TEES ceeeiiicce ettt se e et et e et b b s s e bt mennenree s s

Purchase of real BELALE . cvoceasneeerea stk R RS R R R R SRR R e os s 350,000.00

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENT .ottt et et e s e oo emem s e s s e s e s s R A s T A s e R bR eSS bbb s b edsdnt s as s 5 150,000.00

Construction or leasing of plant buildings and facilities ... v e s Os

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 0 TNETZET) ...vovutcecueeeitreanseaeceeseeesasseaasessaes s canaemssss s bresrebs s s b san et e saar bbb A bbb st s as

Repayment of indebledness ...t [ % 260,000.00
! Work:ing CAPTLAL covvvrieeree ettt ctrtb e est bbb s s e sR e b b ae st ee st r e AR st Rt te 0Os s 200,000.00

Dthe; (specify): Os s 400.000.00

f .

5 ' 300,000.00
h | N ) ns_—

Cﬂluénn Totals .......... LTSRS 4 b e 4L S b S oL R4 Sa4 St st e e R e st e sttt en st et eana R 0.00 7% 1,660,000.00

1, '
Tota]_‘Pa)'mcnts Listed (column totals added) ..ottt an s 1,660.000.00
IR . . D.FEDERALSIGNATURE® . - |

+ T
The 1ssucrfhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
siznature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to pagagraph (b)(2) of Rule 502.
1 :

~ A _ .
Issuer (Print or Type) i3pafure Date

Flog Island Oyster Company, Inc. ( - - < J |2 / 15 06
- \ } i

Name ofSigner (Print or Type) “Fiffe of Signer (Print or Type)
Charles J. Noth, Esq. Legal Counse!

ATTENTION

Imentlonal mlsstatemems or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

' Sof9




Lot ek eI S AN

i. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No

'I Provisions 0F SUCH TUIET (.o ettt et e b e mem s e s s n e s B 73]
| | |

i : See Appendix, Column 5, for state response.
i

2 'I:'hc undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) at such times as required by state law,

i, 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformatlon furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability

of this cxemption has the burden of cstablishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. : \
/\ kY A

Tssuer (Print or Type) Date f

Hog Island Oyster Company, Inc. ( S ( Z l é Oé
P—\l:;mc {Print or Type) Title (Print or Type) { I
Charles J. Noth, Esq. Legai Counsel

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
L' must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed
s gnatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-fiem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

sute| ves | Mo fvestors | Amount | | ewestors | moust | Yes | N
_.AL [—l
Az | —
AR | | —
A [ x| ommon stoc ]
o L] L[]
jerf L] ]
B ]
DC L] [
i i ]
| Ga | —
|| | | ]
P | I
ol | L
o~ [
Al ] ]
| ks [ ] ] |
k[ ] | —
| LA x | CommonStogk |1 $21,000.00 | |
BN . I
| Mi | L
| N | ]l

MS L
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Intend to sell
to non-accredited
investors in State

{(Part B-ltem 1)

3

Type of security
. and aggregate
offering price
offered in state
{Part C-Item 1)

Typé of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

L]

L

0L
UL O

S
S ) | S

JUOL

IRENAD

]

|

[ |

T

LU0
|

U
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1 2 3 4 5 l

. Disqualification

! Type of security under State ULOE
¢ Intend to sell and aggregate (if yes, attach
'to non-accredited offering price . Type of investor and explanation of -

investors in State offered in state amount purchased in State waiver granted)

' (Part B-ltem 1) (Part C-Ttem 1) {Part C-Item 2) ) (Part E-Item 1)

! ) Number of Number of

i ‘ Accredited Non-Accredited

‘State| © Yes - No Investors Amount Investors Amount Yes No

PR !
L
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